FILeD APR 2 11954 THE DIVISION OF HEALTH OF MISSOURI

|No.300 | .
1048 STANDARD CERTIFICATE OF DEATH State File No 13980
TBIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. MNO. 10_0.3.. Regul‘mr.l No...._.......sg.ﬁ...ﬁ;..
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deccased lived. If instltution: residence befors
a. COUNTY - a. STATE HISSOURI b. COUNTY sdinimisn),
b. CITY (1 outside corporate limits, writa RURAL aod give c. LENGTH OF | <. CITY - 4. In Restdense within {imits of
OR . woabi; STAY CR a
Town  ST. LOUIS osmtin) Y @ wbetel rown 8T. LOUIS L e e
. FULL NAME OF {If pot in bospital or instization, give strect addrom or loeltlcn) {I! rurs!, give location) - 0
HOSPITAL O DDRESS 6;‘ , 7
INSTITUTION MISSOURT BAPTIST HOSPITAL & /)‘ L3 BESSIE AVE 0
3 NAME OF a. (First) b. (Midale) <. (Last) ‘4 DATE (Month)  (Day)  (Year)
(Typeor Print) ©  MARTHA ' RAUSCHDORF oeaAPRIL 3, 195)
5. SEX 6. COLOR OR RACE | 7. MARRIED, gIE\\!gECEBRgIED */ | 8. DATE OF BIRTH 9. AGE (x:‘y;;.n ;tr nw&n 1 YEAR | OF UMDEW 2 mas,
X (2 Days | H Min.
FEMALE / |WHITE Ll ~ 1/21/1873 | 8 | )
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . ]
dons during m“td'oruulﬂ:'l::::ﬁ::ﬂ,:g = DUSTRY , (Cicy aad State or Foraigm fnnntr?L |Z-CSLTP:1Z_SP;:?FWHAT
HOUSEWIFE GERMANY U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
UNKNOWN UNKNO —_— 4
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? LIS. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknows) | (If yes, give war or dates of sorvice) NO.
NO MRS THCTYIE KALLER Lhlihi RESSTR AVE

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ lg;sEng. BEI‘WETEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ W W M AND DEATH
line for (a), (b}, snd (c} DIRECTLY LEADING TO DEA'"-I‘(E)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heartfatlure, asthenda, | riae to the above catse (a) staling 4
dte. It means the diy- | ‘he underiying cauae loat.
case, injury, or complica- DUE TC ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot - NE
related to the disease o7 condition cousing death,

19a, DATE OF OPERA- | 194. MAJOR FINDINGS QOF OPERATION , . 2. AUTOPSY?

TION i 7

YES D No =0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g.,In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, factory, sireet, offien bidg., yxa.)
) HOMICIDE . LLD0,0

21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE

INJURY m | WHILER AT WORK . : ;
22. I hereby certify that 1 atlended the deceazed from ﬂ %, 19—_“ﬁ that I lagt saw the deceased
alive on , 18277, and that death gécurred al _f;,‘_ , fromy'the causes and on the dale stated above.
2. SIGNATUR {Degres o yif DDRESS Zic. DATE SIGNED
A AV, Eor il

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIJAL, EMA- | 24b, DATE 24c. MME OF CEMETERY OR CREMATORY ZMMCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpecify)
BURIAL L/6/s) AUREL_K .
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURP - 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
ADE el LTS =" ok JISTROOT = CARROLL L4600 NATURAL BRIDGE AVE

. '_""""-"v"'_gv‘ {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

{
Licensed Embalmer No. ?.’&".

P. O. Address-.g .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




